-

. e

FHIS IS A PERMANENT RECORD.
FILL OUT ALL BLANKS.

EXACTLY. 'fPHYSIGIANS

be properly classified.

G eve e FRmnNRy WP UNFALI NG INK

A,

Plain termws, that It
Make every effort

be returned for correction..

[y
g

- shoultl state CAUSE OF DEATH in

d “unknown.”

¥ any item can not be obtained insert wor

ould be statyd

~

A

b
may

e
o

AG

Incorrect certificates will

possible to secure this informatlon.

I Town
4 Or City._,

PLACE OF DEATH

i

v

i e ARIZONA STATE BOARD OF HEALg’b—l}

District.

No

BUREAU OF VITAL 8TATISTICS

ORIGINAL CERTIFICATE OF DEATH

State Index Ne.

County Registered No.zz... ‘.

-1
Local Registrar's N"*{f"/rl;
It

. . St.
{If death occurred in a Hospital or Institution, give its NAME instead of street and number.)

FULL NAME

IP}_ERSONAL AND STATISTIEAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

‘SEX Color or Race SINGLE DATE OF DEATH
While | MARRIED =
M Q,Ql Black-—~Chingse | WIDOWED I 12— 191.7
Mexican i _or DIVORCED ; ¥ (Month) (Day) (Year
DATHE OF BIRTH { - g g '
: éﬂq s - / 1 hereby certify, that I attended deceased from..................o.c...
. : JAlonth) {Day) (Ye”) 181 to 19%....; thatIlastsawh....... alive
AGE H
7 ) p If less than 1 day........
4 1
77777 L its oS hays | hes, or........min on 91....., and that death occurred on the date
OCCUPATION siated above at...

{a) Trade, profession or
pariicular kind of work

(h} General nature of industry,
business,or establishimrent in
which employed or (employer)

VYo ferc ot

Death wag as follows: y

%he DISEASH or INJURY causlng

BIRTHPLACE

(State or country} jda 9 )j/fafi/

NAME OF f: %M /bc‘»—"jce

FATHER
BIRTH PLA (‘E OF

o |

FATH : éﬂ- ;
State or couutrv)
MAIDEN NAME W C&Mﬂ [ 4

PARENTS

...................... — (Dum..... ISy
{Signed) % x

Feal

MOTHER
State or country)

OF MOTHER
BIRTHPIACE OF 9_, r? ,)7/(

........ days.........

191, (Address) f%/ W”! c/l

“THE ABOVIE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant)... /-} SPW

*Indeaths fromVIOLENT CAUSESstate(1)
and (2) whether ACCIDENTAL, SUICIDAL. or HOMICIDA]..
LENGTH OF RESIDENCE

{Address)....... \/F W

Former or Usual Residence

SOFINJUR‘&'

Atplace ofdeath....yrs...mos.. ds. InArizona... yrs..mos....ds.

PLACE OF BURIAL OR /Y GATE OF BURIAL &
ﬁ? ‘REMOVAL OR REMOVAL

AT ug |4 19/,

| Filed . /3/"

WL Flm f A

UNDERTAKER ‘ AD gﬁsw

oy

County Reglatrar

| /22, ms{ ) . 4?\%

Tacper

{/



